rnsescesoeneers . APPLICATION FOR ELECTRICAL PERMIT

COUNTY OF LOS ANGELES BUILDING AND SAFETY
FOR APPLICANT TO FILL IN fA%BDRESS ¥
New Residential Bldgs. & Pools EACH NO. FEE
1 & 2-Family, Sq. Ft. ¥ = LOCALTY  SQUTH SAN GABRIEL
B : — NEAREST
MU‘“I fcrmly Sq. Ft.. CROSS 3T
Residential Swimming Pools OWNER OR .
FIRM NAME
Qutlets: Rec Light Sw. MAIL
. First 20 ADDRESS SAIVIE
Total No. Additional CITY Tel. No. 28 =
PLAN CHECK
APPLICANT BRI st
Lighting Fixtures First 20 ADDRESS
i [ — e =
Total No. i ary Tel. No.
Fixed Appliances Not Over 1 HP PERMIT TRANE HCC
Range Heater DWW ik APELCAN)
Oven—Dryer — W.M,. — aopRess 2034 N. PECK RD.
Topi 2 FAUS & 'WH oo
b e el St S, EL MONTE. ' No579-7982
e LICENSE OR
Disp. —— Room Air Cond. —— 2 50 REG. NUMBER 2765009/ Clcss.p_'l 0
| HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICA-
Power Apparatus & Large Appliances TION AND STATE THAT THE ABOVE IS CORRECT AND AGREE TO
COMPLY WITH ALL COUNTY ORDINANCES AND STATE LAWS
Size & Type HP, KW, KVA, or KVAR REGULATING ELECTRICAL WIRING. >
T D g ta 1 . 500 | HEREBY CERTIFY THAT | AM PROPERCY REGISTERED AND/OR 8
—_—_22% Over 1to 10 Incl. LICENSED AS REQUIRED BY LOS ANGE UNTY AND STATE OF o
: CALIFORNIA OR THAT |,A LE@GAL OWNER OF THE ABOV,
sereeer Over 101050 Incl. DESCRIBED RESIDENTIAYPRAPERIN, o
Over 50 to 100 Inc. T /t &% Q
Over 100 SIGNATURE o
14 = W
Services 12 |5 DISTRICT NO. P SSEP'BY t E
0 - 200 Amp. Under 600 V [4'_)— () 7 7 ) :
201-1000 Amp. Under 600 V N S ) A
Over 1000 Amp. or Over 600 V r4 V
]
Temp. Power Pole & Appurtenances = 0242A
Sign with One Branch Circuit g =
oo e 00 /
Additional Sign Branch Circuits INSPECTION ; ' B 5
R Conduit B Cond INFORMATION § PSP (
isc. Conduits onductors ON REVERSE g : " : i
Other (See Complete Fee Schedule) o LB ;
SIDE =
; 0507-=80
PERMIT FEE (Sub-Total) 2010
r4
PLAN CHECKING FEE (One-Fourth Permit Feel o
<
PERMIT ISSUING FEE 7 0 a
-
a
TOTAL FEE 27 0 >
[
INSPECTION FINALED o z
a

date: ‘if/ﬂ
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TOMSEIA
CE 817 (REV.11/78)

=

APPLICATION FOR PLUMBING PERMIT

COUNTY OF LOS ANGELES BUILDING AND SAFETY
FOR APPLICANT TO FILL IN (PRINT OR TYPE) R 2081 N. REDDING
NUMBER FIXTURE OR ITEM @ FEE
tocaury  SOUTH SAN GABRIEL
WATER CLOSET
NEAREST
BATHTUR CROSS ST.
S OWNER EDWARDS, CLARENCE
LAVATORY QADMDLRESS SA:ME
SINK C"SOUTH SAN GABRIEL™® N280-6351
DISHWASHER CONTRACTOR TRANE HCC
CLOTHES WASHER ADDRESS 2034 N. PECK RD .
SWIMMING POOL RECEPTOR
CITY S. EL MONTE TELNO. 579-7982
LAWN SPRINKLER SYSTEM = c
WATER HEATER LICENSE NO. 265094 class  C-20
l GAS SYSTEM l OUTLETS 3 O 0 APPROVALS DATE INSPECTOR'S SIGNATURE
R UNDER SLAB WORK
5 PER SYSTEM ROUGH PLUMBING a
g o]
B GAS PIPING 3
GAS VENT o2
HOT WATER HEATER 2
PLUMBING FIXTURES b
GAS TEST @
Plan check fee UTILITY CO. NOTIFIED &
PLUMBING PERMIT ISSUING FEE $ 7 100
(2,
TOTAL FEE 10 loo == g7, 5,/50 e
PLAN CHECK VALIDATIdN
Plan check applicant
Name
Address S
City Tel. No. i

| HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICATION AND STATE RS9
THAT THE ABOVE IS CORRECT AND AGREE TO COMPLY WITH ALL COUNTY ORDINANCES
AND STATE LAWS REGULATING PLUMBING. PERMIT VALIDATION | e¢ 100
| HEREBY CERTIFY THAT | AM PROPERLY REGISTERED AND/OR LICENSED AS
REQUIRED BY LOS ANGELES COUNTY AND STAFE OF CHLIFORNIA OR THAT | AM THE °
LEGAL OWNER OF, AND INTENS TO fESIDg I THE APOVE/DESCRIBED RESTRENTIAL
PROPERTY
SIGNATURE
OF PERMITTEE .
/%mcr r\%-‘, ~” PERCESSED B¥>
(S0 C2 7 e P
{ s e

INDUSTRIAL
WASTE APPROVAL

N




76A364C
CE - 818 (REV. 11 / 78)

®s APPLICATION FOR PERMIT
HEATING - VENTILATING - AIR CONDITIONING

COUNTY OF LOS ANGELES BUILDING AND SAFETY

FOR APPLICANT TO FILL IN L ING 081 N. REDDING
(PRINT OR TYPE ONLY)
tocaury  SOUTH SAN GABRIEL
NO. | TYPE OF APPLIANCE OR EQUIPMENT FEE TR

CROSS ST.

ABSORPTIONUNIT,BTU P24 EDWARDS, CLARENCE

AIRHANDLINGUNIT,CFM__________ ZSBLRESS SAME

Setet Bl crySOUTH SAN GABRIE# ~n280-6351

1 | compressor. BTU el 10|00 |[contractor TRANE HCC

VENTILATION SYSTEM ADDRESS 2034 N PECK RD
EVAPORATIVE COOLER CITY S. EL MONTE TEL. NO. 579_798

FURNACE: FAU__® GRAVITY STATE Lic.

1 |Froor__ “BTu_100_000 [ 10|00 |[LicEnsE no. 65009 ciass C=20

HEATER: SUSPENDED UNIT
WALL

APPROVALS DATE INSPECTOR’S SIGNATURE

ROUGH o

FINAL }//b %‘.ﬂn———-

INSPECTION RECORD

Plan check fee 25% of above.
PERMIT ISSUING FEE $ 7 100
TOTAL FEE

INSPECTOR COPY

SIS SEROK ATRL AN PLAN CHECK VALIDATION

NAME

ADDRESS

0243 A
CITY TEL. NO. \ |
eoieoso/] |
\
| HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICATION AND e }
STATE THAT THE ABOVE IS CORRECT AND AGREE TO COMPLY WITH ALL «e2700

ORDINANCES AND LAWS REGULATING HEA
CONDITIONING.

. VENTILATING, AIR

PERMIT VALIDATION ©2¢27008

AMCTING/IN VIOLATION-D

PROFESSIONA! //—
4

SIGNATURE
OF PERMITTEE






